MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 “,qg -62-044112

DEPAATMENT OF PUBLIC HMEALTH AND WEL3]R
STATE FI
Doon 'ﬁrs‘:%“ AMENDED F . ec'ﬂralt_-:n District No. ———a). ;8‘ ...... __Primary Registration Dutrl 003-___-___-__Ragmrar ‘s No. .LL.Q__? _____ E FILE NUMBER
B =B RUY LD 1JO0L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 o 8. COUNTY a STATE Mg b, COUNTY admission}
Rev. 4/59 g b, %TRY (I outside corporate Fimits, give TOWNSHIP onty) Lengih of stay in 15 € c&v 1 Inside Limits
i f
1 2 own ST, LOUTS, MISSOURT 1 week own St., Louis Yol No O3
w c. il%éPpldTAATEO%F (IfBNxﬁﬁnEpig, gi\.'la(l)oghPoi)'rAL Inside Limits d. :E)%EEETSS (If cutsids, give location) Reside on Farm
—— -
INSTITUTION Yes No
2 J]13s LoD 4198a Sacramento YeO N lx
3 P 3. E:F?:Eo?:rpf}ciasso First Middle Last 4, DéATE Month Day Year
in F
— GEORGE CROCKETT “A"._ NOVEMEER 16 1962
& 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ |8. DATE OF BIRTH | 9+ AGE (last birthday) | IF_ UNDER | YEAR IF UNDER 24 HR
idewed [] Divorced [ . Months | Days Hours Min,
5 ) Male Negro " 10-19-1904 58
10a. USL.IAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) E R
3 aborer merson Electric Miss. U.S.A,
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e D
i n ella Tavene krett
8 / W) - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Add!g;rnp
o < (Yes, nanr unknawn)] (I yes, give war or datas of service) L
w uevena Crockett 4102 A Sgopeahto
o = 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c}).’
o < z ART I, \DEATH WAS CAUSED BY: ONSEY AND DEATH
% s 3 imEDIATE cause (BB TICULUM CELL SARCOMA UNDETERMINE]
1 o u
(¥ [a]
] o ﬂ‘z, .
12 5 o 5 =] Conditions, if any, DUE TO (b} & 0
,? -2 w |5 which gave rise to
T |Z asbove cayze (a),
13 == stating the under-
lying <ause last, DUE TO (c}
4
o 4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted 1o the tfarminal PART HI, if decensed was  female  was
- E disease condition given in PART | (&) there a pregnancy in last 90 days.
'\ = 5 X
z g ] J Yes No | {0 Unknown
g E 19, ;ﬂéﬁ?owg)?s‘( 20a. ACCE])ENT SUI(E‘DE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[
S o YES @ NO[I
- +
4 g S 20c. TIME OF How Manth, Day, Year
2 a INJURY a.m,
"4 O o] p.m.
m =
; E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or aboeyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bldg., #tc.)
5 a NOT WHILE AT WORK [
o o0 3
w <L
é oF | 5 21, | attended the decessed from HQV/ 2, 1962 wHOQVa 16, 1962 ind tont sew [ ative o BOV, 16, 1962
w ; 9 Death occurred at l 10 Pm\ m on the date stated above, and to the best of my knowledge, from the causes stated.
Vo > w i A ADDR
= o O O 225, 5IG) / ree or il e) 22b. PRESS ES HOSPIT 22¢, DATE SIGNED
> I e BARN Al
=P S M. D; /17162
> - 11 /1!
- g 23a. ggg\g\EAﬂgmAyflolN 2ab DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "'m.'ﬁg
o =} pecify
z T Nov. 2, 1962 Washington Fark Ceretery | S jg County Mo.
= < ADDRESS 25, [ﬁﬁ EiD vigmaes. R'S SIGNATUR
w >
= > . s » 1221 N. Grand ~ JM /0.
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STATEMENT BY LICENSED EMBALMER

LAY
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1

or by Student Embalmer No.___ =

working under my personal supervision. %_Me, 0
Student Signed MW)

Signature of Student Embalmer
Licensed Ermbalmer No $é 7

SRR -, P.O.Address/o'ZO‘/z/

[
. \

<o Y iNotes ‘fThef .above>MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation &f Ilcense) Y st - . R .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.

e



